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10. SUBJECT OF AMENDMENT: 

Removal of 24 hour office visit  limitation for recipients 21 years  and over receiving  mental  health  services 
subject  to  utilization  review 
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( 5 )  Injections  are not covered if  oral drugs  are  suitable. 

(6) Office visits (encounters) to one or a combination of physicians,  clinics, hospital 
outpatient  settings,  chiropractors,  podiatrists,  and  optometrists  are limited to 
twenty-four  (24) per recipient per State fiscal year. Additional visits in excess of 
the  twenty-four  (24) visit limit may be  authorized  by  the  State  agency in 
emergency  situations  where the life of the patient would  be  threatened  without 
such  additional  care.  This limitation does not apply  to  EPSDT  eligible  children. 
This  limitation  does not apply to adults  21  and  over  receiving  mental health 
services  subject  to  independent  utilization  review. 

2.b. Rural  Health  Clinic  Services  and  other  Ambulatory  Services  Furnished 
by a Rural  Health  Clinic 

All medical  services  performed must be  medically  necessary  and may not be 
experimental in nature.  Medical necessity is determined  by  generally  accepted  North 
Carolina  community  practice  standards as verified by independent  Medicaid  consultants. 

(1) Other  ambulatory  services  provided by Rural  Health  Clinics  are: 

Chiropractic  services 
Dental  Services 
Drugs,  legend in insulin 
EPSDT 
Eyeglasses  and visual aids 
Family  Planning  Services 
Hearing  Aids 
Optometric  Services 
Podiatry  Services 

(2) Rural  Health  Clinic  Services  are  subject  to  the  limitations of the  physicians’ 
services  program. 

(3) Office visits (encounters) to one or a combination of physicians,  clinics, hospital 
outpatient  settings,  chiropractors,  podiatrists  and  optometrists  are limited to 
twenty-four  (24) per recipient per  State  fiscal  year.  Additional  visits in excess of 
the twenty-four  (24) visit limit may  be authorized  by  the  State  agency in 
emergency  situations  where  the life of the  patient  would  be threatened without 
such  additional  care.  This  limitation  does not apply to EPSDT  eligible  children. 

2.c. Federally qualilfied  Health  Center  (FOHC)  services  and  other  ambulatory  services 

Limitations  are the same as in 2.b 
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